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exiflence, to the prefent moment.

Accept, fir, my mofi fervent wifhes for your

health, for a continuance of that life which has been

fo eminently ufeful to others, and for your future

happinefs.
I am,

Honored Sir,

Tour fincerely affedionaie .

Son and Pupil,

JOHN ARCHER, junr.





*

TO

ROBERT HARRIS, A. M.

FELLOW OF THE COLLEGE OF PHTSICUNS

OF

PHILADELPHIA, &c.

Much respected Sir,

PERMIT me thuspublicly to returnyoumy unfeigned

■acknowledgments, for the friend/hip and politenefs you
have on fo many different occqfions Jhewn me.

I beg you alfo, fir, will receive this as afmall mark

of my refped; and accept my numerous wifhesfor your

profperity.
I am,

Respected Sir,

Tour very affedionate
Friend and Kinfman,

JOHN ARCHER, junr.



P-L

, .£(,*&*>■< *■■&*<"

':r*- r&: 0C (?*,.-:* 6- ^<*t

■'s<c, If <tf %.<-'

.4-
' I. f. -e. ->--* cy(

rf?
/A <. Ls£* * S^ <*~7e-^

-

"■">'



INTRODUCTION.

▼ V HEN we take a retrofpe&ive view of ths

difeafe which affords the fubjecl of the prefent dif-

fertation ; whether on the pages which phyficians
of the highefl celebrity have left behind them, or

even within the narrow limits of our own immedi

ate obfervation ; we certainly cannot fail of being

fenfibly ftruck with the tyranny with which it has

hitherto exercifed its power, and the melancholy

ravages it has committed upon hundreds of our

fpecies, while yet in the morning of life, notwith-

ftanding every oppofing effort of the rrioft ingeni
ous phyficians.

Although I fondly cherifh the pleafing hope*

that the time will come (and I truft that time is not

very far diftant) when avenues to the grave will

only be found through the medium of cafualties*

and old age, the uniform refult of the fure and ftea*

dy pregrefs of time ; I hope the reader will not

conclude, that I confider myfelf as being able ef

fectually to clofe up the paffage which at prefent but

too frequently exifts, through the medium of the

theme of this effay, by advancing a theory which

{hall lead to an uniformity of fuccefs in its treat

ment, or by laying down a mode of cure which

{hall invariably fucceed.—I mould rejoice were I

able to prefent either.
B
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The motives which led me to make Cynanchs

Trachealis the fubject of my Inaugural Differ-

tation, were my having had fome opportunities of

witneffing its progrefs, and marking a mode of

treatment, which, from its general refult, has been

confiderably more fuccefsful than any other on the

records of medicine ; and fhould it be a means of

obviating its acknowledged fatality, in a fingle in-

ftance, it will indeed afford me an extenfive fource

of pleafmg fatisfaction.

He who undertakes to recommend publicly a

new remedy, or mode of treatment, muft, at the

fame time, expect to have his obfervations fre

quently received with reluctance ; nay, fometimes

even the truth of his facts called in queflion. Au

thors and readers generally, view things in different

lights : the one oftentimes exaggerates, while the

other frequently doubts too much. I have not

exaggerated ; I hope the reader will not doubt until

he fhall have fufficient reafon.

Without a more prolix exordium, I fhall now

proceed to the immediate object of my Thefis. I

regret much that the fhortnefs of time allowed for

preparing it, and the ftate of my health, prevented

my rendering it more worthy the reader's -attention :

it is fubmitted with reluctance to his infpection : his

liberality and candor will forgive the inaccuracies
with which I am confident it abounds.



A M

INAUGURAL DISSERTATION, fcrV.

IN OSOLOGY perhaps does not furnifh a dif-

eafe which has received a greater variety of appel
lations than the one under confideration : It is

the Acute Asthma of Dr. Millar ;* the Ca-

tarrhus Suffocativus of Etmuller;t the

Morbus Strangulatorius of Starr ;J the An

gina Polyposa, sive Membranacea of Pro-

feflbr Michjelis ;|| the Suffocatio Stridula

of Dr. Home ;§ the Cynanche Laryngea of

Eller;^[ the Cynanche Trachealis of Dr.

Cullen,** &c. &c. It is known by the vulgar

names of Croup in Scotland ; Chock or Stuff

ing in Ireland ; and of Hives in different parts of

the United States.

* Millar on Afthma and Hooping Cough.

f Etmuller.

} Starr, Philof. Trarifactions, No. 495.

U Michaslis de Angin. Polypofa five Membranacea.

§ Home on the Nature, Caufe, and Cure of Croup.

^ Eller de cogn. et eurand. morb.

** Cullen's Firft Lines, vol. I.
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From this variety of appellations, I have felect-

ed that of Cynanche Trachealis ; not becaufe

I conceived it more proper than fome of the others,

but becaufe the works of Dr. Cullen being in the

hands of every one, the term muft be familiar to

all.

It appears to be a difeafe to which the younger

part of the human race is in a peculiar manner

obnoxious : from the unequivocal inflances, how

ever, which Dr. Rufh has related of its occur

rence in the adult,* (and I fee no reafon why, un

der particular circumflances, it may not appear in

the adult fubject) I can by no means fubfcribe to

the opinion of thofe authors, who affert, that it

only occurs within the firfl twelve years of life.

I fhall, however, confider myfelf fufficiently well

fupported by the concurring testimony of all writ

ers, and from what little I have obferved myfelf,
when I fay it occurs forty-nine times in children,

(or perhaps a much larger majority) where it, does

once in the adult.

It is faid to be much more frequent in its ap

pearance during the fpring and autumnal months.

There is, however, no feafon of the year, fixa

tion, nor climate, that does not afford fome dif-

treffmg fpeftacles of this terrible malady. Altho'

all fituations afford proofs of its exiftence, there is,
* Profeffor Rufh's MS. Lectures.
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in my opinion, fufficient reafon to believe it is much

more frequently found in thofe fituations, which,

from their vicinity to marfhes, rivers, and other

bodies of water, are conftantly under the influ

ence of a cool, moiftened atmofphere. Dr. Craw

ford mentions this difeafe as prevailing much in a

wide plain, extending along the river Tay in Scot

land, called the Garfe of
'

Gowrie.:* this plain, we

are told, has lately been dried up; fince which

time the difeafe in that place has fcarcely beer*

known ; and I know the difeafe takes place, in a

far greater number of inftances in the low marfhy

lands, called the Neck, fituated in that part of

Maryland which lies between the Chefapeake Bay

and Bufh River, than it does in the upper landsj

called the Forrefl.

It is found in a high degree rapacious (if I be

permitted the expreffion) of thofe children, who

are by nature furnifhed with difpofitions the moft

lively, with conftitutions the moft robuft, and

with health the moft blooming.

Writers moftly reprefent it as being by far

more frequent among children of the lower clafs ;

perhaps this may be the fact ; but it is fo far from

being exclufively confined to the poorer children,

* Thef. Inaug. Edin. 1770.
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that it is (I had almoft faid) a common difeafe in fa

milies of all ranks.

Some writers affirm that the Croup does not ap

pear in children, while they are yet at the breafts

of their mothers ; but on the contrary we have

the authority of Dr. Saiier in a letter to Dr. Mi-

ehselfe, when defcribing this difeafe, as it appear

ed epidemic at Wertheim, in the following words,

which are directly in point-, viz.
" Infantes pluri-

*{
mos hoc morbo <:orreptos vidi, <jui adhuc ma-

"
terno alibantur Iacte."* And Dr. Alexander,

who has written an ingenious treatife on this dif

eafe, fays,
"

Children, while at the breaft, are

"
not unfrequently attacked with it ; and I have

" known three or four inftances in which it has

" feized infants at the early period of fix months

« after birth." f

A circumstance refpecting this difeafe has

frequently ftruck me, that I dont find taken notice

of by any writer ; which is, that it feldom affects

one child in a family, without appearing, at fome

afterperiod, in at leaft fome of the children, of the
lame common parents ; this is probably owing more
to a fimilarity of habit and conftitution, than any
other circumftance.

*

Michadis, page 258.

\ Alexander on Croup, page 1 3.
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On tfye contagious nature of Cynakche TRAr

chealis, I can fay nothing from my own obferva*

tion ; it has been believed by a few ; doubted by
fome; and difbelieved by many.

" This kind of

fore throat," fays Dr. Rofen Von Rofenftein, when

fpeaking' of the Croup,
" has not only been fpread

at Stockholm ; but likewife about Upfal, efpecially
in the Rafbo parifh, where, during the years 1761
and 1762, in many houfes it carried off all the

children ; fome of them died on the fecond day;
but the greateft number on the fourth and fifth days.

They vomited up a quantity of flime and pieces of

membrane. Neighbouring children, alfo, who vi*

fited the place, got infected with the difeafe, and

died foon after."* This is fo extraordinary a paf-

fage, that I fhould have been led very much to have

doubted its authenticity, if Dr. Rofenftein were not

a phyfician of fuch high refpectability ; and even be

lieving in the authencity of the fact, I fhould have

been induced to believe he had confounded it with

Cynanche Maligna ; for as the Cynanche

Trachealis is very far from being uniformly con

tagious, I can very eafily conceive, that the opera*

tion of the fame caufes might produce it in an

hundred different inftances, even within the limits

of a fmall neighbourhood. I fay I fhould have

doubted this paragraph of Dr. Rofenftein's; not

»

Sparman's tranflation of Rofenftein, page 294,
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becaufe I conceived it a thing impoffible, or highly

improbable, but becaufe I had never feen it conta

gious myfelf, and becaufe authors of much veracity

had declared to the contrary. Dr. Rutty mentions

this difeafe as being epidemic in Ireland;* but does

not fay it was contagious. Dr. Barton lately in

formed me, that in the latter end of the year 1793,

the Hives prevailed much in Philadelphia; and

from feveral unequivocal cafes, there was no doubt

left with him as to its contagious nature.

Physicians have cavilled not a little concerning
the inflammatory nature of Cynanche Trache

alis ; fome confidering it as a Wellmarked inflam

matory difeafe, while others view it as entirely un

connected with even a common fymptom of inflam

mation. As I do conceive it, in many inftances,

altogether fymptomatic of a general difeafed action

of the fanguiferous fyftem—and as I confider it,
in a variety of inftances, by no means lefs frequent,
a local and primary difeafe of the Trachea, with the

different phenomena of fever, mere fymptoms ; I am

naturally led to confider it in two different points of

view, and with this intention, for the fake of per-

fpicuity, I fhall treat of each feparately, under

the heads of,

1. Cynanche Trachealis Symptomatica, &
2. Cynanche Trachealis idiopathica.

•

Rutty's Chronologies! Hiftory of the Weather.
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1. CYNANCHE TRACHEALIS SYMPTO

MATICA.

COULD we pr6duce no proofs in fiipport of

this difeafe being frequently the mere confequences
of exceflive morbid action in the arterial fyftem at

large, we fhould be led to fuppofe nothing more

probable, from the acknowledged truth of the

following pofitions, i. That from a variety of

caufes, almoft every part of the body is liable to de

bility—2. That this debility is as uniformly accom

panied with increafed excitability—3. That
'

this

increafed excitability, will be readily changed into

morbid excitement, by caufes of an exciting nature

—and, 4. That this increafed excitement is always

moft violent, where the excitability is moft abun

dantly accumulated.—I fay, had we no further

proofs of Croup, being oftentimes a mere fymp-

tom of general difeafe, than thefe important and

firmly eftablifhed laws of che animal ceconomy, we

fhould be warranted in concluding it a thing ex

tremely poflible ; but when the caufes, fymptoms,

and mode of treating this ftate of Hives, ftand as

fuch firm barriers in fupport of thefe principles;

the moft rigid fceptic can no longer withhold his'

belief.

Dr. Rush, the learned and ingenious Profeflbf

of the Inftitutes ofMedicine, &c. whofe authority is

C
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at all times of the moft fuperior kind, confiders it as

an inflammatory difeafe, and very properly ranks it

as a grade of the Anginose State of Fever.*

Dr. Frank has emphatically called itTracheitis;!

and Dr. Darwin, whofe ingenuity is admired by all,

has called it Peripneumonia Trachealis ;} this

term, as fhewing its inflammatory nature, is very

good; but within itfelf, it is undoubtedly excep

tionable.

In fupport of the inflammatory nature of this dif

eafe, Dr. Rufh relates the cafe of Dr. Foulke, in

whom a true Cynanche Trachealis occurred

from a tranflation of Rheumatifm.(|

Much has been faid againft its being an inflamma

tory difeafe, becaufe diffections fo feldom dis

cover any marks of inflammation. There are,

however, diffections on record to prove that inflam

mation is fometimes found ;§ but even if no marks

of inflammation were found on diffe^tion, it would

not, in my opinion, go in the fmalleft degree to

prove the contrary ; for I can very eafily conceive,

* Rufli's Inquir. and Obferv. vol. 4V

f Frank de curand. homin, morb. Epitom. Liber II. page 137.

\ Darwin's Zoonomia, part II. vol, 1. page 245,

| Profeffor Rufli's MS. Ledtures.

§ Home on Croup. Alexander on Croup. Bailie's Morbid Anatomy.
Alfo, a paper in th« Mem. Lond. Med. Society, byMr. Field, &c,
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(and nothing indeed appears to me more probable)
that the veffels may be fo far relieved by an effufion,

that not even the veftige of fuch a ftate fhall be left

behind. Now we know very well, children feldom

die of this difeafe, until the veffels have in fome

inftances nearly, and in others entirely, relieved

themfelves by effufion ; of courfe are opened only
in this fituation. Could we by any means have

a view of the interior of the trachea, before this

effufion has taken place, I make not the fmalleft

doubt but we fhould in many inftances find inflam*

mation accurately marked,

DEFINITION.

I WOULD define this ftate ofCynanche Tra

chealis to be a fever, accompanied with a ftridu-

lous refpiration, fonorous cough, and with fcarce-

L ly any apparent tumor or inflammation in the. fau

ces,

SYMPTOMS.

IN the generality of cafes, this ftate of Hives

is ufhered in with the ufual phsenomena of fever j

fuch as flight fhiverings, alternated with heat, lan

guor, arfd other fymptoms, indicating the prefence
of a febrile ftate of the fyftem ; a flight degree of

hoarfenefs follows, accompanied with a dry cough,
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unattended for the moft part with expectoration \

and the whole bears fo ftriking a fimilarity to a com

mon Cold as to be almoft univerfally miftaken for

one.

Thus this infidious difeafe advances ; the tongue

becomes white ; appetite is loft ; refpiration much

hurried; and the Pulse, which Dr. Rufh has ele

gantly called the Index of the fyftem,* when re-

forted to for information, feldom fails difcovering

to the phyfician, that a wrong adion is going on in

the blood veffels. There is commonly a degree of

forenefs complained of about the larynx, but very

feldom attended with fwelling or inflammation ; de

glutition is fcarcely at all affected ; much reftleffc

nefs and anxiety prevail ; eruptions fometimes ap

pear on different parts of the body ; voice is fhrill

and fharp ;f the face becomes flufhed and turgid
with blood ; hoarfenefs and cough advance in vio

lence ; the latter is followed by a found fo peculi

arly fhrill, that I can compare it to nothing more

aptly than a note emitted from a highly toned in-

ftrument. The mufcles of the abdomen and thorax

are thrown into fuch violent action by the refpiring
efforts of the patient, that no doubt is left as to

the exiftence of a mechanical obftrudtion in the

* ProfefTor Rum's MS. Lectures.

f Vox acuta, clangofa, fibilans, J$ohr«aave.
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trachea. The found emitted during infpiration has

been compared to the croaking noife made by a

young hen, J to the crowing of a cock,|| and to the

barking of a dog § or fox. I think it refembles

the found, of air forcibly drawn through a fmall

aperture, more than any thing I know. Eyes be

come languid and hollow ; tongue and throat dry
and parched. Refpiration is evidently much worfe

by paroxyfms ; this is moft probably owing to the

irritation of the foreign membrane in the trachea,

exciting the mufcles of the glottis into a fpafmodic
action ; which, by ftill farther diminifhing the

opening through the rima glottidis, is neceffarily
followed by refpiration more laborious, and that

after intervals of lefs difficulty.

Thus this truly diftreffing difeafe proceeds in its

melancholy career, and is fucceeded by a train of

fymptoms, which only add to the well founded

alarm of parents and attendants. The counte

nance, in fome inftances, becomes pallid, in others

it puts on a full and livid hue, owing to the return

ing blood being denied a free paffage through the

lungs to different parts of the body from the right

fide of the heart, in confequence of an almoft to

tally obstructed refpiration. The patient becomes

\ Michaelis de Angina Polypofa, &c.

|| Home's Inquiry, &c.

§ Rufli'3 Inq. sr.J Obfcrv. vol. I.
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drowfy, but is prevented fleeping from the violent

exertions of the refpiratory organs ; the fyftem be

comes exhaufted; the pulfe languid and tremu

lous ; coughing can no longer be effected ; the

eyes are overfpread with a pellicle of a glairy ap

pearance ; convulfions frequently come on, and

the unhappy fufferer expires under all the pheno
mena of actual ftrangulation.

Such is the general rife, progrefs, and termina*

tion of the Cynanche Trachealis Symptoma

tica, though it not unfrequently attacks with all

the fuddennefs and alarming violence of an apoplec
tic paroxyfm ; and this moft generally while under

the pleafing influence of refrefhing fleep.

This difeafe runs its courfe in different periods
of time ; it often deftroys the patient in four and

twenty hours from the firft attack ; more frequent

ly it terminates in two, three, and four days ; and,

if we believe fome authors, it is protracted even

twelve and fourteen days.
"
Totus morbi," fays

Dr. Sauer,
" decurfus raro ultra 2. 3. nunquam

" ultra 4. diem protradtus eft. Plurimi fecundo
"

jam peribant die."
*

The immediate caufe of thefe grievous fymp-
toms, diffections have proven to be in the trachea,

* Michxlis de Angina Polypofa, &c. page 2j8.
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commencing from above, and proceeding down

even into its moft minute ramifications. The lar-

geft quantity of the effufed fluid has been, I be

lieve, moft generally found on the pofterior furface

of the afpera arteria, where the parts are entirely

membranous, and plentifully fupplied with excre

tory ducts, for the paffage of feereted mucus.

Many different opinions are held reflecting the

nature of the preternatural membrane, found lin

ing the interior of the trachea ; for while fome

confider it as infpiffated mucus,* others contend

that it is coagulable lymph ; f and Dr. Caldwellr,

who thinks it different from both mucus and coagu

lable lymph, fuppofes it to be a fubftance fui gene-

ris.\ Decifive experiments, I believe, have never

been made to prove what it is. It is a point of

controverfy, on which I feel myfelf wholly unpre

pared to decide. I am far, however, from fup-

pofing it " a fubftance fui generis /" but I can,

without the fmalleft difficulty, conceive, that it

may at one time be infpiffated mucus, and at ano-

* Home's Inquiry, &c.

Dr. Geo. Monro's Thef. Inaug. Edinb. 1786.

Dr. Davidfon's Inaug. DilTert. Philadelphia, 1794, &c.

f Frank de curand. homin. morb. epkom. liber a. p. 106.

Dr. Crawford's Thef. Inaug. Edinb. 1770.

Dr. Alexander on Croup.

Profeflbr Rufli's MS. Ledures, &c.

\ Inaug. Diflertation, Philadelphia, 1796.
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ther coagulable lymph. We have analogies in fa

vour of each, in different parts of the fyftem, un

der certain circumftances*

DIAGNOSIS.

THIS difeafe fo much refembles a common Cold

in its commencement, that it has almoft uniformly
been miftaken for one. It may, however, be dif-

tinguifhed from a Cold, by being moil generally
unattended with fneezing, and defluxions from the

eyes and nofe, and by the Croup being accompa

nied with a peculiar fonorous cough, and a fhrill,

iharp voice. As it advances, every doubt is removed.

It cannot be miftaken for Hooping Cough. It

is much more feldom contagious than that difeafe.

Hooping Cough is attended'.'with paroxyfms very

evident and violent, and during the intermifiions,

is not attended with the ftriduRftis refpiration of the

Hives.

A view of the internal fauces, will readily fatisfy
the moft fuperficial obferver, that it is neither Cy

nanche Tonsillaris, nor Maligna : they are

accompanied with much pain, and difficulty of fwal-

lowing from the inflamed and tumid ftate of the

tonfils; and are not attended with the croupy nv

fpiration.
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REMOTE CAUSES.

THESE are all fuch as induce debility, either di*

rectly, or indirectly.

Among thofe which act directly, are,

1. Cold. Cold, efpecially when combined with

moifture, I believe to be by far the moft frequent
remote caufe of Cynanche Trachealis. Hence

we find it more frequently occurring in thofe fitua-

tions, and feafons, which afford a cold, damp at-

mofphere. With the general debilitating effects of

cold, it has a particular local action on the trachea.

2. Preceding Diseases, as Small-Pox, Mea*

zles, Catarrhal affections, Hooping Cough, and

Apthae—they all produce a debility, that difpofes

much to Cynanche Trachealis.

Other caufes* by acting diredly, may predif.

pofe to this difeafe ; but thofe I have mentioned are

much the moft common.

Those caufes which act indireaiy in predifpofing

to the difeafe, are,

i. Heat.

D
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2. Fatigue, whether induced by bodily exercife,

or exceffive crying, predifpofes the fyftem to an

attack of this difeafe. Crying acts both generally
and locally.

3. Contagion. This I rank as a remote caufe;

not from my own obfervation, but Upon the autho

rities of Dr. Rofenftein, and Profeffor Barton.*—

&c. &Ci

Predisposing cause.

THE predifpoflng caufe of this difeafe* as well as

all other febrile difeafes* as fully illuftratcd by Dr.

Rum,f is^-DEBILITY.

EXCITING CAUSES.

THE exciting caufes are fthnuli of all kk*<is> as

1 . Heat. Heat, fucceeding cold, I believe to be

much themoft frequentexcitingcanfeofCynanche

Trachealis.

2. Contagion.

3. Dentition
—

may very properly be men

tioned here.

* See a preceding page, f Rufli'i Work*.
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4. A Saline Atmosphere, when this difeafe

occurs near the fea coaft, is mentioned by Dr.

Home, as a caufe.*

In fact, any thing, which will excite the fyftem
into action, may, with propriety, be ranked under

the head of exciting caufes.

PROXIMATE CAU^E.

VARIOUS, indeed,, have been the fentiments of

authors, respecting the proximate caufe of Cy

nancheTrachealis j various, however, as they

have been, none appear to me, by any means fatis-

factory. I can confider the proximate caufe, and

difeafe, in no other light, than as different terms,

expreffive in the end of the fame thing ; for if we

define the proximate caufe of a difeafe, we have a

definition of the difeafe itfelf; with this difference

alone, that in our definitions of difeafes, we include

the moft prominent effects of their proximate,caufe.

Can we then fuppofe this ftate of CynancheTrat

chealis to confift in an increafed fecretion, or in a

membrane formed in the trachea, &c. ? By no

means. From pur view of the fubject, thefe will,

certainly, appear to be no more than mere effeds

of the difeafe, or, in other woipds, of the proximate

* Home's Inquiry &c, page 40,
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caufe. Thofe phyficians, therefore, who will now

hold forth fuch proximate caufes, are, in my opi

nion,

" Juft like the Indian, whofe untutored mind,
" Sees God in clouds, or hears him in the wind."

POPE.

From what I have faid, and as I have given a

defcription of the difeafe, the reader will no doubt

fuppofe I am not going to give any proximate caufe :

I certainly think it unneceffary ; yet, as it is fo

cuftomary, I flatter myfelf, he will, with me,

view the proximate caufe of this ftate of Croup, as

confifting in a preternatural excitement, accompa
nied with irregular, or convulfed aftion in the ar

terial fyftem, but determined, in a more particular

manner, to the trachea, and its bronchial ramifica^
tions.

PROGNOSIS.

THERE is perhaps no way, in which phyficians.
have more frequently expofed themfelves to the con

tempt and ridicule of the world, than in the prog-

nofis of difeafes. They fhould avoid deciding

pofitively, as to the event of any difeafe ;
"
For it is

impoflible," fays Dr. Rufh,
" in acute difeafes, to

tell where life ends, and where death begins.
Hundreds of patients have recovered, who have
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been pronounced incurable, to the great difgrace of
the profeffion."*

More danger is always to be apprehended, when
this difeafe attacks fuddenly and violently. The

greater the fever, and the more difficult the refpira
tion, the more hazardous are we to efteem the event.

Should the reverfe of thefe occur, with a cough at

tended with expectoration; efpecially fhould they
take place after the ufe of the medicines to be here

after recommended ; we may give encouragement

on good grounds. I fhould always be backward

in pronouncing an unfavorable prognoftic, unlefs

fymptoms of the moft extreme danger appeared;

fuch as quick, fhort, and difficult refpiration ; inabi

lity to fwallow ; weak, tremulous pulfe ; fainting ;

coldnefs of the extremities, and convulfions.

METHOD OF CURE.

IN proceeding to the mode of treating this ftate

of Cynanche Trachealis, our indications will

naturally be—

i. To moderate and remove the ftver.

2. To remove the preternatural membrane in

the trachea.

* Rufn's Inq. and Obferv. vol I.
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j. To prevent a return of the difeafe.

To anfwer the firft intention, the moft effectual

remedy is,

i. Blood-letting. All authors concur in

the propriety of ufing the Lancet ; and here I

cannot but regret the miftakes parents have been

led into, by confidering this difeafe as nothing
more than a common Cold ; they delay taking the

advice of a phyfician until the difeafe has increafed

in violence, and relieved itfelf, to a confiderable

degree, by a difcharge, which, in a great meafure,

blocks up the very paffage through which fife is

carried on. There is feldom any call for this in

valuable remedy after the formation of the mem

brane ; of this, however, I will by no means fpeak

pofitively ; for we muft, at all times, judge of this

from exifting circumftances. It fhoujd be ufed in

the earlieft ftages of the difeafe ; the frequency of
its repetkioasL, and the quantity ofiblood to be drawn,

mint, at .all times, be left to the difbretion of the

phyfician : all he will have to do, will ibe, to at

tend to the pulfe, and ftate of the fyftem ; thefe

done, it will ±>e impoffible for him to err.

2. Purges. Thefe, as a remedy for reducing
action in the fyftem, are acknowledged -by ail ; but
in this difeafe, fo much can be effected by the ufe
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of the Lancet, that thofe which will keep the

bowels moderately open will be fufficient, and for

this purpofe, Magnesia, Jalap, Epsom or

Glauber's Salts, would be fufficient ; but 1

fhould much rather prefer Calomel in fmall

dofes, for at the fame time that it acts as a laxar

tive, it determines to the furfece.

.$• Diaphoretics, Thefe fhould be of a kin4

which will ftimulate as little as poffible. Tarta*

sized Antimony exhibited in fuch dofes as will

keep up a moderate degree of naufea, will anfwer

the intention extremely well ; it may be combined

with a fmall quantity of Nitre.

Such are the evacuants neceffary for reducing
the febrile ftate of the fyftem, particularly during
the commencing period of the difeafe.

Blisters have been warmly recommended in

Croup. The intention of diverting inflammation

from an internal to an -external, lefs dangerous part,

is undoubtedly a good one. The remedies already

laid down, will rbe fufficient during the firrft period

of the difeafe, the only time blifters jpromife to do

-any Service. -In the latter ftage I ?do not hefttate

to fay they are ufele&.
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The fecond indication is, to remove the preter

natural membrane from the trachea and its ramifi

cations, the bronchias. To effect the removal of this

membrane, has long been looked upon as an impor

tant defideratum in the cure of Cynanche Tra

chealis. It is at this time (at leaft in the country)

phyficians are generally called upon to be fpectators

of the dreadful fufferings of the tender part of

the human race : 'tis then, and not till then, when

the unfortunate fufferer is gafping for breath, and

fuffocation appears to be almoft inevitable, that

medical aid is requefted.

For the feparation and ejection of this membrane,

many different methods have been propofed ; but

I am forry to add, they have been but too frequently
ineffectual ; as moft authors candidly acknowledge 'it~

impracticable*

From what little opportunity I have had of ob-

ferving myfelf, and from the extenfive experience

of others ; I take particular pleafure in recommend

ing a medicine, which has the furprifing powers of

diflodging the foreign membrane, that lines the inte

rior parietes of the trachea. When I recommend

this medicine, I am warranted in recommending it

with confidence; for its good effects fupport my
recommendations, and I do conceive that if admi-

niftered with that regularity and attention, neceffary
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in the exhibition of all medicines, it will fo often

fucceed, that others will not be backward in extol

ling it as highly as I have myfelf. The medicine I

allude to is the Seneca Snake Root of our coun*

try.* It was^r/2 ufed by my Father, about feven

or eight years ago, in a well marked cafe of Croup,
far advanced, and with fuccefs ; after the common

remedies had been feduloufly adminiftered, without

the fmalleft degree of relief: fince that time it has

been repeatedly ufed by him, others, and myfelf
with a fimilar refult. I am induced to believe, it

will fcarcely ever fail, when given in the forming
ftate of the membrane ; and I am confident it will

fucceed in a majority of cafes after a complete for

mation of the membrane. The decoction of the root,

is the manner in which I have generally feen it ufed ;

the ftrength mult be determined by the phyfician;

it muft be fo ftrong, as to aft fenfibly on his own

fauces, in exciting coughing, &c. for in this difeafe

the larynx in a great meafure
lofes its natural fenfi-

bility.f Half an ounce of the root of Seneca,

bruifed, and fimmered in a clofe veffel, in half a

Jjint of water, until reduced to four ounces, will

probably in moft cafes be fufficiently ftrong. A

teafpoonful of this to be given every half hour, or

hour, as the urgency
of the fymptoms may demand;

* Polygala Senega of Linnasus.

| Dr. Geo. Monro's Thef. Inaug. Edinb; 1786^

E
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and during thefe intervals a few drops occafionally,

to keep up a fenfible action of the medicine in the

fauces, until it act as an emetic or cathartic ; then

repeated in fmall quantities, and fo frequently as to

keep up a conftant ftimulus in the mouth and throat.

By thefe means, in the courfe of two, four, fix or

eight hours, a membrane is oftentimes difcharged

by the mouth, one, two, and three inches in length ;

fometimes it is fwallowed and voided by ftool. Pa

tients who ufe the medicine fhould not be permitted

to drink any thing whatever, for fome minutes after

each dofe. The reafoh muft be obvious to all. The

powder has lately been ufed,* in dofes of four or

five grains, mixed in a little water, with effects

equally pleafing as the decoction, and more fo, un

lefs the latter have been carefully prepared.

To account for the action of the Seneca, is a

fubject neceffary to be inquired into. When taken

into the mouth, and fwallowed, its pungency is

immediately found to be highly diffufive ; it quickly
excites an almoft continual coughing, with repeated

efforts to fwallow, and promotes a plentiful fecre-

tion of faliva. In my opinion, its operation in

curing Croup is chiefly local. Does this confift in

a difcharge being excited between the membrane

and the trachea, which, from being lefs adhefive,

*

By the author's Father and Brother.
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the whole is readily removed by expectoration, in

confequence of the coughing,which is fimultaneoufly
induced ; or by vomiting, when the Seneca acts as
an emetic ?—Dies doceat.

Some will no doubt fay, it acts in curing this dif

eafe merely from its emetic and diaphoretic proper
ties. It would be fufficient for me to afk thofe gen

tlemen, why other emetics and diaphoretics will

not effect the fame purpofe. I have in fome in

ftances feen it effect a cure, without either acting

as an emetic, diaphoretic, or cathartic. Does it

not then cure Cynanche Trachealis, chiefly

by acting as a localfiimulant ?

Should the difeafe be far advanced, and danger

appear prefling, Calomel, as co-operating with

the Seneca, may be ufed advantageoufly ; it fhould

be given freely internally, and mercurial frictions

applied externally to the throat and adjacent parts.

If the limits of this differtation permitted, I could

relate many unequivocal cafes of the difeafe, in

which the ufe of the Seneca was followed by the

happieft effeas. I mail, therefore, only detain the

reader with-a recital of one or
two.
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CASE I.

IN the autumn of 1 796, I vifited Mifs F—•<

L« , about three years of age, of a full, grofs

habit. She had been feized, two days previous to

my vifit, with the ufual phaenomena of fymptomatic

Croup. Her breathing was now wheezing, and

very laborious ; infpiration croupy ; cough dry and

fonorous; pulfe quick and frequent ; but difcovered

fcarcely any inflammation ; anxiety and reftlefsnefs

were extreme. I immediately ordered the decoc

tion ofSeneca, as directed in a former page ; and

the ufe of Calomel to open her bowels. The

Seneca, quickly excited coughing, with repeated

attempts to fwallow, and retchings to vomit. In

the courfe of an hour or two, a quantity of vifcid

phlegm was expectorated, and in a few hours,

pieces of crufted membrane were difcharged ; a

much more eafy refpiration took place, and in fix-

teen or eighteen hours I had the pleafure of feeing
her as well as ufual,

CASE II.

IN the fpring of 1 796, 1 fawthe fon ofMr. J

E , aged three years. He had had the Hives,

about fix months before, and was perfectly relieved

by the ufe of Seneca, and Calomel. The ftridu-

lous refpiration was diftinctly marked, and the
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parents alarmed, applied as foon as they obferved

this, as they faid,
" certain token of danger." I did

not find it neceffary to do more than open the

bowels, and make ufe of the Seneca ; which per

fectly reftored him in 24 hours.

The third object of our attention, is to prevent

a return of the difeafe.

To fulfil this intention, we fhould, in the firft

place, if neceffary, endeavour to reftore the

ftrength of the patient ; and, for this purpofe, a

decoction, or vinous infufion of the Peruvian

Bark, together with a diet accommodated to the

ftate of the fyftem, will at all times be fufficient.

The patient fhould be removed from the place

where the difeafe was received, (if the ftate of the

atmofphere, from its vicinity to marfhes or faline

waters, be fufpected as a caufe of the difeafe) to a

pure and dry air. The bowels fliould be kept

open by the occafional ufe of a little Calomel;

and poffibly a moderate perfpiration kept up by

the ufe of the warm bath, as recommended by

Dr. Monro, might be attended with advantage.*

With this I leave the Cynanche Trachealis

symptomatica, and proceed to the confideration

of the Cynanche Trachealis idiopathica.

* Dr. George Monro's Thef; Inaug. Edin. 1786,
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2. CYNANCHE TRACHEALIS IDIOPA-

THICA.

THAT there is a ftate of Cynanche Trache

alis, of frequent occurrence, purely local, and

independent of any general affection whatever, is

in my opinion, a truth fufficiently well eftablifhed.

Children appear to abound with the different

fluids in a much larger proportion than the adult,

and all their excretions are very copious, particu

larly from the glands, which abundantly exift on

the internal furface of the trachea, and from its ra

mifications, the bronchiae. Now it will, by no

means, be a difficult matter to conceive that this

mucus may, from the more liquid parts being

partly abforbed, and partly difllpated by the air of

refpiration, become confolidated in the form of a

perfect membrane ; and accordingly, I believe it

to be a fact, upon which we may with fafety reft our

belief.

" The veffels of the trachea and bronchiae,"

fays Dr. Rufh,
"

always abound with a thin

"

mucus, which is poured into them, in propor-
<e tion as they are irritated by inflammation, or the
" action of the external air. Children abound

" with a greater quantity of fluids in thefe parts
" than adults, and when it is accumulated in the
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" trachea and bronchiae in a greater quantity than
u

ordinary, it is eafy to conceive in what manner

M it is converted into a membrane after its more

" fluid parts are diflipated. We have an analogy
" of this in the nofe. Were the paffages of this

<c

organ lefs within our reach, it is probable a

"
membrane refembling that found in the trachea,

" would be found in it every four and twenty
"

hours," &c.f

An increafed fecretion of mucus, whether from

an increafed action or relaxation in the veffels of

the part, may be called in to account for the pre-

fence of mucus in the trachea and bronchia?, with

out advancing opinions, by any means hazardous.

I believe, however, that even the ordinary fecre

tion of mucus, if retained, either from inattention

or inability to evacuate it, will, from the more

fluid parts being removed, oftentimes be fufficient

to account for the difeafe. Each of the three ways

have, I am confident, produced the membrane m

the trachea.

The fever in this ftate of Cynanche Trachea

lis, is by no means a uniform occurrence, and

when it does appear, inftead
of being the primary

affeaion, is in reality a mere fubfequent effed. Dr.

Sauer, in a letter to Profeffor Michaelis fays,
" Fe-

f Letter to Dr. Miliar,
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" bris initio nulla;"* and,
" I acknowledge,*'

fays Dr. Rufh,
" that I have generally feen both

"

fpecies that have been mentioned, (fpeaking of

the Cynanche Trachealis fpafmodica, and humida)
" without inflammatory fymptoms* and fometimeg

" without fever, efpecially in the firft ftage of

" the diforder."f Phlegm is fometimes heard

evidently to rattle in the trachea and bronchial vef

fels, but more frequently a cough, fometimes

moift, at other times dry, accompanied with a

wheezing, difficult breathing, are firft obferved;

the voice becomes harfh and fhrill, appetite is fel

dom impaired, and during every refpite that may

occur to the labored and hurried refpiration, the

patient appears, even in very advanced periods of

the difeafe, to be cheerful, lively, and nearly free

from complaint.

As the difeafe advances, breathing becomes dif

ficult in the extreme ; infpiration is in every refpea
as defcribed in the fymptomatic ftate. The cough
is now dry and fonorous ; a degree of forenefs is

complainedofabout the larynx; deglutition is fcarce

ly affbaed ; the face puts on a fullj flufhed appear

ance ; heat and thirft are confiderable ; pulfe quick
and frequent, but feldom difcovers much hardnefs,

fullnefs, or tenfion.

*
Michxlis, page 258.

f Rufli's Inq. and Obfcrv. vol. I,
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CASE.

IN the winter of 1795, I faw the fervant child of

Mr. S L . She had been, for two days,
obferved to have a wheezing, difficult refpiration ;

peculiar dry hoarfe cough ; but as no fymptom of

fever preceded, or attended, as her appetite was not

impaired, and as fhe appeared nearly as lively and

cheerful as ufual, no alarm was excited. Thefe

fymptoms, however, advanced to fuch a pitch of

violence on the third day, that death appeard to be

pointed out, as the inevitable termination of the dif

eafe. The peculiar infpiration which attends this

complaint, and which moft authors view as a pa

thognomonic fymptom, was very ftriking in the

prefent cafe. I immediately exhibited an emetic;

but without any relief, I then purged her with

Calomel, and gave the Seneca in the ufual man

ner. In eight or ten hours there was confiderable

relief to the laborious breathing, and fcarcely any

expeaoration was obferved ; in eighteen or twenty

hours, pieces of white membrane were voided by

ftool ; and, in thirty hours, I was pleafed to leave

her as well as ufual.

I shall here take the liberty of reciting an ex-

traa from a letter, I, a few days fince, received

from my brother, Dr.. Thomas
Archer.
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" I perfectly agree with you, in fuppofing

there are two Mates of Cynanche Trachealis ;

for I have witneffed the rife, progrefs and termination

pf the difeafe in many cafes, entirely free from fever,

and vice verfa.

" I have in (I may fay) numberlefs inftances

effeaed a cure of Croup, by Seneca alone ; and I

have loft many children who were treated in the

common way.

" P T Efquire's daughter, about

four years old, was feized with the ufual fymptoms
of Croup : in 36 hours after feizure, I was fent

for, and found her laboring under the moft violent

fymptoms of that difeafe, a dry, fonorous cough,
without expeaoration. The mufcles of the thorax

and abdomen were thrown into violent convulfive

aaions, by the efforts of difficult refpiration. Pulfe

natural, and appeared hurried, chiefly from the dif

ficulty of breathing. An ounce of the root of

Seneca bruifed, was fimmered from a pint to half

a pint of water ; of this a teafpoonful was given

every fifteen or twenty minutes. In lefs than an

hour, a difcharge of vifcid phlegm took place, in

large quantities ; refpiration became more natural,
and in a few hours the ftridulous breathing was en

tirely removed. Before I left her, which was in 24
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hours after feeing her, fhe was up, and playing with
her playmates.

" I would not" (he adds) "give an ounce of

Seneca as a chance in the cure of Croup, for all

the Emetic Tartar, Mercury, and Cantharides in the

United States."

Onions, and Garlic, in different forms, may
be given advantageoufly ; alfo ftrong Cqffee, as

recommended by Dr. Barton.*

Our next indication is, to prevent a return of the

difeafe.

If the patient be much reduced by the length,
or violence of the difeafe, a decoaion, or vinous

infufion of Peruvian Bark, with a generous diet,

may be allowed ; and the patient fhould be removed

into a dry, pleafant atmofphere.

WITH this then, I finifh my Inaugural Differta-

tion ; but before I clofe it entirely, I beg you, Il

lustrious Professors, who have fo eminently

diftinguifhed yourfelvjs in teaching the fcience of

*

Effuy towards a Materia Medica.
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medicine, in its different extenfive branches, and

from whom I am now about to receive the higheft
honors of the profeffion, will accept my moft cor

dial wifhes for your happinefs ; and be affured,

that for the many inftances of friendfhip you have

on many occafions fhewn me, as well in a private
as public capacity, I fhall ever retain a heart-felt re

membrance.

Dum juga montis aper, fluvios dum pifcis amabit,

Dumq: thymo, pafcentur apes, dum rore cicadae ;

Semper honors, nomenaq: tua, laudesq: manebunt.

Virgil.

THE END.
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To thefe fucceed the more diftreffmg fymptoms
of fhort, quick and difficult breathing ; the eyes be*

come languid, funk, and deadly ; a cold clammy
fweat breaks out ; the pulfe becomes weak, trem

bling, and almoft imperceptible, when the mifer-

able patient expires from aaual fuffocation.

CAUSES.

THE caufes of this ftate of Croup, are, whatever

difpofes to a more plentiful fecretion of mucus j

fuch as,

1. Infancy. Hence its frequent occurrence at

this period of life,

2. Cold, and Moifture.

3. A Saline Atmosphere;

4. Dentition,
&c. &c. &c.

DIAGNOSIS*

IN the Diagnofis of this ftate of Croup, it will be'

fufficient to diftinguifti it from the former, and in

this, there will be no
kind of difficulty. A hiftory

of the fymptoms will always
inform us whether it

commenced with fever ; and attention to the pulfe

F
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will let us know, whether an inflammatory aaion

exift in the blood veffels ; if neither, we may with

confidence conclude it to be ofthe idiopathic kind.

- As we fufficiently well know, from what has been

already faid, in what this ftate of Hives confifts, I

fhall forbear detaining the reader with the proxi

mate caufe, for it would be nothing more than mere

repetition.

METHOD OF CURE.

IN the treatment of this ftate of CynaNche

Trachealis, our indications muft be,

i ■ T© remove the mucus, or diflodge the mem

brane from the afpera arteria, and its ramifications*

2; To prevent a return of the difeafe;

In order to fulfil the Jirfl intention, I am of opi

nion, nothing more will be neceffary, than to ad-

minifter the decoaion of Seneca, as direaed in a

former part cf this' eflfay. It will generally be fuffi

cient, I am confident, without any other medicine*

The ufe ofMercury may,however, as in the fymp

tomatic kind, be fometimes neceffary ; for, in ad

vanced ftages of the difeafe, all our efforts combine

ed, are fometimes ineffeaual in affording relief*
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